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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Commumications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deuadline; January 3I™ (Arnnually)

_ 351217
Study Arca Code [(SAC)
(.tr Eirggible felecompuoncanoas Carvier (ETU Must prdnade u certiication form for each SAC thraugh which i provider Litedine service)
Keystone Farmers Cooparative
Iowa Telephone Tompany
Statg ETC Name
NEA NSA
DBA, Marketing or Other Branding Name Holding Company Name
A scame us ETC njpese, st "N A Do aug decve ik 10 a2t FTU sy Jist % 4 Bao mar fpane Miand )
L -
Dovs the reporting company have affiliated ETCs? Yes [ No X1

Provide a list of all BT that are affthated witk the reporniay £T0 wring poge 4 ond additional sheelr ¢ mecessary o filiaron diall by
determined in aoeordanve with Sectvan 220 of the Communicariont 40 Thar Secrion defines “wifiliate as o preson that daeectl or andiethy
GWRE te candeals By anmed or comtralod by, or iy wndher comman aw eein ae comed wirh, gauthiee persoe ST LS 8 30 e alrn 37
FFR FTR I

I;\E_Iil'u!lcd l_.lL wNAL '.«xtlihami L1¢ s Nane

NSA __N/A e —

For purposes of this filing. an officer is an occupant of a position listed in the articke of incorporation, anicles of
formation, or ather similar legal document. An officer is a person wha occupies a position specified in the corporate by-
laws {or partncrship agreement), and would typically be president. vice president for operations. vice president for finance.
camptroller, treasurer, or a comparable position. If the filer 15 a sole proprietorship. the owmer must sien the cenification.

Section 1: Initial Certification (/7 £10y mua compieiy thiy seciion

| certify that the company listed above has certification procedures in place 1o

A} Review income and program-based eligibility documentation prior 1o enrolling a consumer in the Lifeline program, and
that, to the best of my knowledpe, the company was presented with documentation of each consumer’s household

income and'or proeram-hased eligibibity prior 1o his or her enroliment in Liteling. and'or

B) Comfirm consumer ehigibiliry by relying vpon access to a state database andior notice of eliphilin from the state
Lifeline administrator pnor to enrolling a coasunwr in the Lifeline program.

| am an officer of the company named above [ am authurized to mabe this centification for the Study Area Code listed
above,

tnitial _ 4K
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Section 2: Annual Recertification

% norieove gmpry blocks [Van ETC has nothing 1o reporr tr a block, enlvr u zerc.

A B £ D E={A-B-(C-D)
Number of smbscribera | Numsber of lines Number af subacribers cltimed on the Number of vubncribers | Number of
clnined of February | cluimed on Februiry | Febemary FOC Form 497 thet were de-earolied prigr (o subseribers ETC 18
FCC Form 457 of FOC Form 497 of initially enrolled in the corrent Form ;“"f“““':'";r;t:_":i“ responsible for
eS| e 15| 59 cokndr o b TG | recbin
se——— calendar year necess 1o ndigibilil}' e dinban
{Febraary dafe mumik) provided to wireline | (Theesubs WLt iy Liteies database, ar by UISAC | cxlendar year

fesellers rvigy priow 0 Jawnary ] of the curvens 555
calrmdsr year. s
14 0 3 0 11
Recertification Hesults:

_ F G H = (F-G) 1 1=(H+1)
Mumber of Number of Number of non- Number of subacribers Number of subseribers de-
subscribers ETC subscribers respooding respending that they are enrolled or scheduled lo be
eoatucted darretly to | respoadiag ¢ ETC subscribers | #@ loager cligible deenrolled #s a result of
recentify eligibilin cotnct not-respomse or responze of
thremgh aitesiation 1 This showid be & subaex of Rbecd ineligibility fram ETC

= : « recertification attempt
. © - i1 Q 1 R b -

K L ] Note: o qwhaniber was reviewed byoan ETC qocesting o stale duarubduye v
Sy S e sy g Gl & e G
Aulsertheys Wikdse Siiscribers d;;e:rnlhd - throvseh J s apped e urd it in Blocks K and | As o resulr, ail subreribers
!Hﬂhﬂl‘)ﬂ e "M.b‘f: di Mf" 2 subject Jo recertficanion who wery mol devnrolicd prior to the necertificalion
reviewed by state o "_"“'_o, niug » attempr musr he wcowned tiw et Bloch Foow Block A
ad ministrstor, ineligibility by state
FTC acres to eligibility | adminsirator, ETC aeress to
dstabuse. o by USAC elegitility dtabase, or USAC ;hc tval of 8lock I and Block K vhoald equal the number reparved in Block

{ Q
Certification:

Ruasvd oot i data emfpevif ol Jmen the certificatisees: belora that appiy. Bodh Cerndivation 1 and B may apply dopending an dhe svoeen oo
procedures or place for the SAC neporting on thys farmy [ECvergicanan O applias, aeasee Corificagipon 4 nge B may upply

Al)

C.)

I ceruify that the company listed above has procedures in place 10 recertify the continued eligibilns of all of ns
Lifcline subscnbers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers altesting to their continuing eligibility for Lifeline  Resalts are provided in the chart above in Blocks F
through J. | am an officer of the company named above. | am authorized 1o make this centification fiwr the SAC listed
above. -

nitia1 2K

ANDIOR
I certify that the company listed above has procedures in place to recentify consumer eligibility hy relying on:
(Lot dozabase vr urme of adaministriatoe boegy . Results are provaded in the chart above in

Blocks K through L. 1am an officer of the company named above. | am authorized to make this certification for the
SAC Iisted above,
Imitial

OR
I certify that my company did not claim federal low income suppent tor any Liteline subscribers for the Februan
Form 497 data month for the current Form 353 calendar year | am an officer of the compuny named above. 1 am
authonized to make this centification for the SAC listed above
Initial
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Section 3: De-enroll Percentage

Uisirgr the data entered in Section 2 complete the Clkier befo o find the v ecentage o suheribers dionradted foe thic T8

M = (F+K) N =J+L) O = N = M) * 100
Number of sabscribers that the Number of Ferceninge of subscribers
ETC stivmpted to recertify directly subscribers de- the-carolled ar scheduled to
or through a state adminisiraise, enrolled ar scheduled | be de-enroiled 5 # result of
ETC access to 8 siate database, or {0 be de- enrolled ax a | ineligibility or non-response
by USAC resull ol nos-response
( This somldl aqual the niemiber or ineligibiliry
repuried in Block £)
11 1 3.09%
Section 4: Pre-Paid ETCs

Al ETCx muse complese ihe approprate check-box. pre-paad LTE s murs compicty off of Secipon 4. Prespad ETCy gemerally do mot assess oe colieet o

meonthiy foe rom their Litelime subacerbers, £T0Cy that ondy arsess a fee hut do ot codlact tued fees are pre-prand ETCs umd must complete the

vhirt befoa

Is the ETC Pre-Paid?

I Yes, recond the aumber of sufscriiere de-grallvd fiv somessagee b month on Block O belome

Yes [

r
Monath

Ne (R

Q

Subscribers De-Enrolled for Non-1sage

January

Februan
March

= e AN SETRELT

April

May

[ SR

June

July

| August
September

| October
November

December

Total Subscribers.

Signature Block

By signing below. | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized t make this cenitication for the
Study Arca Cade (SAC) Iisted above.

§ V4
T

kKeystonegnetins.net

Email Address of ONos

Byran Kimm

Perwmn Completing This Certificannn 1omm

Byran Kimm., Managexr
Franed Namee and Title ol ()icer

o / ¥ P:S '1'.{

ule
119-442-3241
Comuet Phane Sumber
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